in the words of an American editor of one of Dr. von Noorden's treatises, that " in sanatoria and in watering places too much attention is generally bestowed upon the immediate result, too little upon the ultimate effect; the most important element of the treatment being the education of the patient not for a few>weeks but for the rest of hi-s life." ' Dr. A. P. LUFF said that with regard to Dr. Llewellyn's paper, he would only join issue with him on one point-viz., his remnark that, in his experience, gout was a common oetiological factor in the development of fibrositis. He (Dr. Luff) saw many cases of gout, and many of fibrositis, and his experience was that gout was-not a commoil factor in developing fibrositis. He felt in agreement with every word which Professor Stockman said, and it was to him that so much was owing in regard to the postulation of the pathology of fibrositis. He took it that most would agree that it was a hyperplasia of the white fibrous tissue, and that it was associated with both proliferation and exudation in relation with the connective tissue elements. An interesting point was as to what brought about that hyperplasia, exudation and proliferation. Dr. Schmidt had recently propounded a theory that fibrositis was a neuralgia of the muscle sensory nerves, a neuralgia dependent on a lesion of the posterior spinal roots. Dr. Schmidt had a case of fibrositis in a patient who died from some other complaint, and in which he made a careful examination of the spinal cord, but he could not discover any lesion of the posterior spinal roots. Moreover, anyone reading his paper must be impressed by the fact that Schmidt was constantly confusing fibrositis with different diseases, such as acute and subacute rheumatism. he gleaned, the paper amounted to this: that in a few cases of fibrositis in which there was thickening of the fibrous tissue around the joint but no actual arthritis of the joint itself, he found that, after the employment of massage and the Bier method of treatment, he could discover certain organisms in the urine which had not been found there before. Mr. Goadby described those organisms as of low pathogenicity, but he did not show that they were capable of producing fibrositis, and he (the speaker) did not think there could be a direct connexion between them and the fibrositis. He believed a microbic cause of fibrositis was very rare. He only knew of one case in which it had been fairly proved, and that was in a case described by Ware. This was in connexion with some fibrositis of the shoulder muscles around the shoulder-joint which was, at the time, the seat of gonococcal arthritis, and in the muscles which were affected with typical fibrositis he was able to show the presence of the gonococcal organism. He would add just a few points to the discussion. All were aware that there were many forms of fibrositis; but he would draw attention to three to which he did not think sufficient attention had been devoted. One was in connexion with that common affection of a stiff and painful shoulder-joint, where there was imperfect use of the joint, any rotation or abduction causing much pain, and in which there was definite creaking, too frequently termied grating. He regarded these as cases of subacromial bursitis. The seat of this fibrositis was in the bursa which was sometimes called the sub-deltoid, but he preferred the name sub-acromial. He believed these cases had nothing to do with the joint of the shoulder, though in some of them the condition simulated an acCual arthritis of the shoulder-joint. X-rays, however, showed the joint to be perfect. Under suitable treatment these cases cleared up, which they would not do if they were due to arthritis. The second form he wished to speak of was fibrositis of the abdominal muscles, which was not always recognized. He did not think that condition was rare. Nodular thickenings in those muscles could cause definite paroxysmal pain, which might lead to the erroneous opinion that the internal organs were at fault. Failure to recognize this condition was probably responsible for some of the many fruitless laparotomies for supposed appendicitis, renal colic, and so on. The pain could almost exactly simulate that associated with appendicitis, gastric ulcer and renal colic. The other form he wished to speak of was that of the occipital region, affecting the pericranial aponeuroses. An increasingly common formn of headache in this region was due to a fibrositis A-3 affecting the muscles attached to the skull; it applied especially to the retro-colic muscles, and followed sitting in a draught. Motoring was responsible for a great increase of this affection, and particularly where a wind-screen was used in front, with the back of the car open, so that a powerful back draught was produced. He advised the banishment of the screen from the front, or the opening of the upper part of it. The condition was also found in people who sat by an open window in a fast train. The muscles particularly affected in such cases .were those attached to the side of the skull.
With regard to the importance of spa treatment in fibrositis, there was no dispute whatever; therefore he would not discuss it. But he would say a word as to drugs and local treatment. Drugs which were beneficial for acute or subacute rheumatism were useless for fibrositis, hence they should only be given with the idea of relieving pain, not with any hope of curing the condition. His experience was that there was no drug so useful for fibrositis as iodide of potassium, and he always gave it in large doses, unless large doses could not be borne. It had a very direct action in removing serous exudation, and in reducing the hyperplasia of fibrous tissue. One of the best local applications he knew for fibrositis was the application of radiant heat followed by ionization. The heat he especially advised was from a leucodescent lamp of 500candle power, to be followed by iodine ionization. He knew it had been said that iodine ions were caustic, and that chlorine ions were better, but he had not met with such causticity.
Mr. PAGAN LOWE said that he was especially impressed by Dr. Llewellyn's opening reimarks with regard to the tonicity of muscles in fibrositis, in which he followed Sherrington's classification of two main groups-proprioceptive and exteroceptive. The importance of Professor Stockman's views lay, he thought, in the statement that he had never been able to find organisms in fibrositis nor had he been able to get cultures; and that brought him to the point of the few remarks with which he had to trouble the Section. He thought the profession should entirely give up the name of "chronic rheumatism," which was so generally applied to many forms of fibrositis. By "rheumatism" he understood an acute or subacute febrile disease, accompanied by joint pains and sweating, running a more or less definite -course, and subject to relapses. But he did not think that there could be chronic rheumatism any more than chronic measles. Fibrositis might follow
